FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005665 02-01-2008 90017 040 ***150.00
1. Entity Name -+~
FRANK POLLY SOD, INC.
Principal Place of Businass Mailing Address &““ X'J v
14300 EASTSIDE ST 74300 EASTSIDE ST .
GROVELAND, FL 34736 GROVELAND, FL 34736 o
PR oo ST [ e UM AR ACN AR
Suite, Ap.t. #, efc. Suile, Apl. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEl Numhber Applied For
30-0144889 Not Applicable
e Country e Country 5. Certificate of Status Desired O gge'g;g?;:“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BROOKS, WILEY, YOUNG, PADGETT, &KLEISER PA o Rovemy
206 NORTH THIRD ST. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
3 ss CANTSI™M &T
Ci ZipC
llyC:n_a-uuM Y FL 1 : ‘-?\d‘e\b\_

8. The above named emity submils this statement lor the purpose of changing its registerad office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the Dbligalion
SIGNATURE v /% v /i Bera g

Signature, typed or pmledm-ned‘é’gnstsmd agent and ute if apphcatie (MOTE: Regsiared Agent signature required when reinsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dpelele Lt {Jchange [ Adaition
HAME POLLY. FRANK NAME
STREET ADDRESS [ P O BOX 504 STREET ADDHESS
Cy-§1-2P | MASCOTYE, FL. 34753 ciy-s1-2ip
TILE [ petaie TIILE ] Crange  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p Ciiy-81-ap
TIILE O Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1ITLE 2 pelete TLE [ Change [ Addilion
HAME NAME
STREET ADORESS o STREET ADDRESS
CllY-§7-2P CITY-S1-2IP
e O Delete TiLe [Jchange [ Aaailion
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CINY-ST-2P CITY-§1-2IF
e [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. { hareby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusles empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addgss, with gll other like empowered. /
SIGNATURE: /%"’% ‘//L 3o 53925, /6.2

SIGRATURE AND TYPED OR PRINTEEYNANE OF SIGNING OFFICER OR DIRECTOR Cate Dayme Prong #




